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SECOND NOTIGE: CORPORATION WILL BE DISSQLVED ON DR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 0/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

« ’ PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of State

DIVISION QF CORPORATIONS

DOCUMENT #

4. Corparation Name

LAS OLAS TEA ROOM, INC.

PO93000078181 (3)

TSLCRL [ARY

Principat Place of Business

821 £ LAS OLAS
FT. LAUDERDALE FL 33301

Mailing Address

821 €. LAS OLAS

FY. LAUDERDALE FL 33301

-

FILED
97SEP IS AMII: 36

ALUAHASSES e oA

(T e

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

3a. Date of Last Repon

Suite, Apt. #, etc.

B Suite, Apt. 4, ete.
21|

Ipal Plaga of Busingss o 28. ing Adgeess - 4, F.!::l{dlgnlgegga 04]04“ Appliad For
ﬁkﬁ% Eyag‘ % m d_‘&s 650472806 Not Applicable

0

b. Certificale of Status Dasired

$8.75 Additional
Fee Required

Gty & Stale City & State 8. Election Campaign Financing $5.00 May Bo
’m 28 Trust Fund Contribution Added to Fees.
Zip Courlry Zip Country 8. This corporation owes or has paid the currgnt year Iintangible
24 ;&ﬂ ;6] m Personal Properly Tax due Juns 30. ves [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
MARCUS, IRA o Neme MARALS , T PA
625 N.£. THIRD AVENUE 82 Slr??lyss (6 BOLNU/%%IS Not(g p@
FORT LAUDERDALE FL 33304 (.
83
Cuiltz. 710
TP faun L RLITESEC
AL L ()}

SIGNATURE

505, Florida Statutes,

11, Pursuant 1o the provisions of Sections 607.050? ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agoni, or both, in the Stale of Florida. Such chamogo was authorized by the corporation’s beard of directors. | horeby accept the appeintment as registered
agent. { am familiar with, andg accepl 1he ohligations ol, Section 607

Stgnature. typod or nﬂﬁﬁa’ﬁi“élﬁf;dé{g(&j "ai-jnm aad tnlc‘n-ir:a];;.ia:‘,a'me

(NCﬁE—'ﬁ-ngislwu Agent sigraluce 1equired when reinstaling}

DATE

LR s

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE 1) [J oeeete 1ITILE 3 Change [T Addilion
| name MARCUS, JANET ANN 1.2 NAME

sreeraporess [ 828 NE 4 AVENUE 1.4 STREET ADORESS

CITY-ST- 2P 'FORT LAUDERDALE FL 14 CNY-S1-2

TiE “VFS [T pecere 21TI1LE v . [T change 7 Adaition

NAME MARCUS, IRA 22 NAME

STREET ADDRESS 828 NE 4 AVENUE 23 STREET ADDRESS

G- S1-2IF FORT LAUDERDALE FL 2.4CiTY-S1-2P

ME = [ Detere a1TInE [Jchange [ addition

NAME 3.2 NAME SD02E29En 22 m g

stRee] ADOAESS 3.3 STREET ADDRESS ~14/1 hf qAr--0ii18--01¢2

cry-stap 34 CIY-51-21F w185, 00 wwk¥ 165, 0M)

THLE [ oECETE 41 TIRE [T change ] Acaition

AME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P L 44 GTY-S1-7P

TIE [T DELETE 51THLE [ thange ] Addition

HAME 5.2 NAME

STREEY ADDRESS 5.3 STHEET ADDRESS

CTY-5T-2P 54 CTY-51-2P

LE [T DECETE 61TITLE [T Change L Addilion

NAME 6.2 NAME " ‘}

SYREET ADDRESS § 3 STREET ALDRESS

GITY-S1-21P 6A4CITY-§T-72IP /

appears in Block 12 or B?g

with an address.
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14, .| 'do hereby certify thal the information supplied with this filing doos not qualify for the exemption stalod in Section 119.07(3)(i), Florica Statutes. | further GE}I’[IE ll'[gvfhy
“information indicaled on this annual reporl or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if ma r gath; that
Fdm an officer or direclor of the corporalion or Lhe roceiver or lrustce empowercd 1o execule this repoart as required by Chapter 607, Florida Statutes; and that my name

fchan%oy altach
e B

™~

CR2E034 (4/97)



| ) —o whom W may concem :
| T o wichng 10 ol T 60 woower
ok e Cu\h&d-& Corporode ‘R\‘i’ﬂ free.

T eode olmest non.stop o Hhee

businesses . When blls  ore vecieve:
they oure Poadt v Ul Iin fHreen Jeors
oF Qu.w\m;, Yy own busiesses L hov
never Sled o late prmm:kﬁ mpw&* o
hav%aqou ever Rled 1o gend My C OO
’gnc\ﬁm.e‘rhs Jeow T vecieved Oind poud
e a\{ report fov Los Oos Cuagind
but Never m@%&:ﬁlﬂiﬁ; Fciad ervicL T
%"C\f \Tea QC)Q(V\)':'an_T I \moﬁs 1%?5 r?wﬂ ;L:& 'Sm_
ol &3 o POy Yhiy ON Tme em9m§
Out recieving O re ot . T have f\(_’)bdn
*g)\g My OPﬁce&. 4o Mol the Calendan
Qh P romrdmglﬂ. T would greatiy
&;\)jkeq(/:‘i Yol alreptante. 1'n Wawing ~thel

1S 0ne hme., ﬂ

%am:f— TN ud—

&u____ 921 8. Los Ol (Blod, Sovt Swedvedate, B, 35301 9 g@

G0/ 9564.665-1788 Bow $56-468-0708
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